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Britten Norman

Mated:  BN-2A MK, III
Yecsorgplion of Jogpe Leasgn Cihange.

Installation of Mitchell Automatic Flight System Model AK533 consisting of
Century III Autopilot with Command/Automatic Electronic Pitch Trim System and
Optional Radio Coupler and Glide Slope Coupler according to Bulletin No. 654,
Revision 2, dated 10-17-75 and Master Drawing List No, 87A786, Revision B,

dated 10- 17 75,

FAA/DAS Approved Airplane Flight Manual Supplement, P/N 685239, dated 5-22-75
for Britten Norman BN-2A MK,III,

Compatibility of this modlflcatlon with other previously approved modifications
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Don ' P. Watson ( Signature)
Manager, Aircraft Certificatioh Division

Southwest Region

(Title)

Any alteration of this certificate is punishable by a fine of not exceeding 81,000, or imprisonment not exceeding 3 years, or both.
This certificate may be transferred in accordance with FAR 21.47.

FAA Form 8110-2 (10-68)



INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA legional Office of
the transfer of this Supplementat Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownershiip of Supplemental Type Certificate Number

-~

to (Name of transferce)

(Address of transferee)

( Number and street)

(Cty, State, and JIP code )

from (Name of grantor) (Pn'n'i or lype)

(Address of grantor)

{ Number and sireetj

(City, State, and JIP code}

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):
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